The process of change in offender rehabilitation programmes by Day, Andrew et al.
	 	
	
 
This is the published version 
 
Day, Andrew, Bryan, Janet, Davey, Linda and Casey, Sharon 2006, The 
process of change in offender rehabilitation programmes, Psychology, crime 
and law, vol. 12, no. 5, pp. 473-487 
 
 
 
 
 
Available from Deakin Research Online 
 
http://hdl.handle.net/10536/DRO/DU:30019747	
	
	
 
 
 
 
Reproduced with the kind permission of the copyright owner 
 
 
 
 
 
 
 
 
 
 
Copyright: 2006, Taylor and Francis 
 
 
 
  
PLEASE SCROLL DOWN FOR ARTICLE
This article was downloaded by: [Deakin University]
On: 22 September 2009
Access details: Access Details: [subscription number 907464590]
Publisher Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered office: Mortimer House,
37-41 Mortimer Street, London W1T 3JH, UK
Psychology, Crime & Law
Publication details, including instructions for authors and subscription information:
http://www.informaworld.com/smpp/title~content=t713647155
The process of change in offender rehabilitation programmes
Andrew Day a; Janet Bryan a; Linda Davey a; Sharon Casey a
a
 Forensic Psychology Research Group, Centre for Applied Psychological Research, University of South
Australia, Adelaide, Australia
Online Publication Date: 01 October 2006
To cite this Article Day, Andrew, Bryan, Janet, Davey, Linda and Casey, Sharon(2006)'The process of change in offender rehabilitation
programmes',Psychology, Crime & Law,12:5,473 — 487
To link to this Article: DOI: 10.1080/10683160500151209
URL: http://dx.doi.org/10.1080/10683160500151209
Full terms and conditions of use: http://www.informaworld.com/terms-and-conditions-of-access.pdf
This article may be used for research, teaching and private study purposes. Any substantial or
systematic reproduction, re-distribution, re-selling, loan or sub-licensing, systematic supply or
distribution in any form to anyone is expressly forbidden.
The publisher does not give any warranty express or implied or make any representation that the contents
will be complete or accurate or up to date. The accuracy of any instructions, formulae and drug doses
should be independently verified with primary sources. The publisher shall not be liable for any loss,
actions, claims, proceedings, demand or costs or damages whatsoever or howsoever caused arising directly
or indirectly in connection with or arising out of the use of this material.
The process of change in offender rehabilitation
programmes
ANDREW DAY, JANET BRYAN, LINDA DAVEY, & SHARON CASEY
Forensic Psychology Research Group, Centre for Applied Psychological Research, University of South
Australia, Adelaide, Australia
(Received 31 August 2004; accepted 1 March 2005)
Abstract
Whilst the overall effectiveness of offender rehabilitation programmes in reducing recidivism is now
well established, there has been less discussion of the reasons why rehabilitation programmes may be
unsuccessful for some offenders. In this paper we suggest that models of change developed in
counselling and psychotherapy may have utility in explaining how offender rehabilitation programmes
bring about change, and argue that the dominance of cognitivebehavioural treatments in the
rehabilitation field means that those offenders who have particularly low levels of problem awareness
may be at increased risk of treatment failure. Understanding more about the mechanisms by which
programmes help offenders to desist from offending is likely to lead to the development of more
responsive and, ultimately, more effective programmes. Some suggestions for those involved in
the delivery of offender rehabilitation programmes include: being mindful of the sequence of
components of programmes, the development of preparation (or readiness) programmes and offering
a broad suite of programmes to cater for different stages of problem awareness and assimilation among
offenders.
Keywords: Process, rehabilitation, offender, treatment
Introduction
The last 10 years have seen the renaissance of offender rehabilitation. Many correctional
administrations now devote considerable resources to the delivery of psychological
treatment programmes1 that are designed specifically to reduce re-offending. Those who
work in the field are now, more than at any other time, genuinely optimistic that their efforts
can lead to a reduction in recidivism and result in improved community safety (e.g. Hollin,
2001; McMurran & Hollin, 2001). Most jurisdictions now routinely offer a range of
offender rehabilitation programmes (Howells, Heseltine, Sarre, Davey, & Day, 2004).
These include programmes that target specific offences, such as sexual offender
programmes and violence programmes, as well as more general programmes, for example
cognitive skills programmes, that aim to change beliefs that support offending. Other
programmes, such as substance abuse or anger management programmes, aim to improve
control over particular areas of functioning that are thought to be causally related to
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offending. Whilst there are differences in the content and intensity of programmes
developed for different types of offenders, essentially all of these programmes aim to bring
about psychological change. In this sense they may be considered to be broadly comparable
to other psychological interventions developed for use in mental health settings. One
important difference, however, relates to the way in which participants are referred to
programmes. It is not uncommon for attendance to be ‘‘encouraged’’ through links with
security classification decisions, or release on parole. Some programmes, including many of
those offered to sexual offenders, are legally coerced (Day, Tucker, & Howells, 2004). Thus
for some offenders the ‘‘problem’’ to be addressed may be defined by others rather than by
themselves, and clients may begin treatment with comparatively low levels of problem
recognition.
The dominant approach to offender rehabilitation (in western countries at least) is
commonly known as the ‘‘what works’’ approach (Andrews & Bonta, 2003), although is
perhaps more accurately described as a set of principles of human service delivery
(McGuire, 2004). These principles have been translated into a set of guidelines that are
increasingly being used to accredit offender rehabilitation programmes (e.g. Blud,
Travers, Nugent, & Thornton, 2003; Gendreau, 1996b). It is, for example, now
generally accepted that effective programmes target those who are most likely to re-
offend, and seek to change those personal characteristics that are functionally related to
the original offence. Effective programmes are also relatively intensive (over 50 hours),
consistently delivered, employ cognitivebehavioural methods, and are delivered in ways
that match the preferred learning styles of offenders (see Andrews & Bonta, 2003).
Programmes that adhere to these principles have been shown to reduce rates of re-
offending by as much as 40% (see Gendreau, 1996a; Gendreau & Andrews, 1990;
Hollin, 1993, 1994, 1999; Lipsey, 1995; Losel, 1995a,b, 1996; MacKenzie, 1997;
McGuire & Priestley, 1995). For example, Marshall and McGuire (2003) reported
effect sizes of between 0.10 and 0.47 in different studies investigating the outcomes of
sex offender treatment, and Pearson and Lipton (1999) reported an effect size of 0.13
for prison-based substance abuse therapeutic community programmes outcomes on
recidivism.
Evidence of programme efficacy, however, tells us little about how programmes work
and why they work for some but not others (Maruna, 2001). There are still people who
re-offend even after attending programmes. The questions we seek to address in this
paper relate to the best ways of conceptualising treatment failure, and the extent to
which existing programmes are likely to meet the needs of all offenders. We suggest
that in order to answer these questions it is necessary to consider what happens in
effective rehabilitation programming that helps offenders desist from re-offending. In
this paper we draw upon models of change used in counselling and psychotherapy to
understand the processes by which rehabilitation programmes might lead to desistance,
and discuss the implications of these models for offender rehabilitation planning.
We argue that understanding more about how programmes actually contribute to
the processes of desistance is critical if programmes are to achieve optimal rates of
effectiveness.
Treatment failure
Clearly not all offender treatment programmes are effective (Marshall & McGuire, 2003).
Almost one quarter of the studies of sex offender treatment, for example, have reported
effect sizes close to zero (McGuire, 2002b). The focus of this paper, however, is on those
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who attend an appropriately designed and delivered offender rehabilitation programme, but
subsequently still re-offend in the area in which they have received treatment. We agree with
Marshall and McGuire (2003) that recidivism rates are likely to be very crude indices of
treatment effectiveness (which do not necessarily take into account different types of re-
offending or the harms caused by different types of offence). However, on an individual
level it is apparent that a person who re-offends in the area that they have received treatment
has failed in his or her treatment. A significant minority of offenders might fall in this
category. In their review of the outcomes of sex offender treatment, Hanson et al. (2002)
reported that the absolute reduction in recidivism was around 7%, in that current
treatments were associated with a sexual recidivism rate of 9.9%, compared to 17.4%
in untreated groups. Nearly 10% of sex offenders who completed treatment went on to
re-offend.
In addition, we would extend the use of the term ‘‘treatment failure’’ to refer to those who
begin, but who do not complete, a programme. Whilst there are relatively few published
statistics on attrition from offender programmes, rates of attrition from programmes appear
to be quite high (e.g. Browne, Foreman, & Middleton, 1998; Hamburger, Lohr, & Gottlieb,
2000). This is important given Dowden and Serin’s (2001) findings that both violent and
non-violent recidivism rates in violent offenders are particularly high for those that do not
complete (anger management) programmes. Their data showed that programme dropouts
have the highest rate of violent re-offending (40%) compared with untreated (17%) and
treated (5%) groups.
We suggest that there are two possible explanations for treatment failure. The first, and
perhaps most obvious explanation, is that the programmes are neither designed in ways that
are consistent with principles of evidence-based practice, nor delivered in ways that ensure
high levels of programme integrity (see Hollin, 1995). The second explanation, and the
focus of this paper, relates to the match between the offender and the programme. The
interest here is on the personal characteristics of offenders that may hinder their
engagement with rehabilitation (McMurran, 2002). Low engagement may be demonstrated
by poor attendance, drop-out, a poor relationship with facilitators and a reluctance to fully
participate (Howells, 2004). Offenders who are unable (or unwilling) to engage are
sometimes labelled as ‘‘psychopathic’’, ‘‘personality disordered’’ or ‘‘resistant’’, often, in
part, because they present with a lack of insight into the seriousness of their offences and a
low level of motivation to change. Such individuals seem to have poorer outcomes across a
range of psychological interventions (e.g. Blackburn, 2000; Harris, Rice, & Courmier,
1994; Lipsey, 1995; Reich & Vasile, 1993), and may be regarded as difficult to engage in
treatment. Low levels of treatment engagement has recently been conceptualised in terms of
‘‘treatment readiness’’ (Howells & Day, 2003; Ward, Day, Howells & Birgden, 2004), a
construct which is defined as ‘‘the presence of characteristics (states or dispositions) within
either the client or the therapeutic situation, which are likely to promote engagement in
therapy and that, thereby, are likely to enhance therapeutic treatment’’ (Howells & Day,
2003, p. 320). To be ready for treatment means that the person is motivated, able to
respond, finds the treatment relevant and meaningful and has the capacities to enter a
treatment programme (Ward et al., 2004).
Understanding change
Whilst the concept of treatment readiness offers a useful framework for understanding pre-
treatment characteristics (states or dispositions) that are likely to influence levels of
Offender change 475
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engagement, it says little about how readiness might change over the course of a treatment,
and how it might interact with treatment outcomes. One way to understand this process is
in relation to how the treatment process is conceptualised in other types of psychological
therapy. In particular, two models of change in psychotherapy are of interest. The first, the
Transtheoretical Model of Change (Prochaska & DiClemente, 1984, 1986), has become
one of the most influential models of behaviour change, particularly in the area of addictive
behaviour and has been widely applied to the area of offender rehabilitation. The second,
the Assimilation Model (Stiles et al., 1990), has been developed to understand the process
of problem resolution that occurs in psychotherapy and counselling, but has not previously
been applied to offender rehabilitation.
Stages of change in resolving problems: The Transtheoretical Model of Change
According to the Transtheoretical Model, problem resolution involves a progression
through a sequence of change stages (Prochaska & DiClemente, 1984, 1986), each of
which is characterised by different attitudes, thoughts, beliefs, and values. A number of
different stages of change have been described, including: Precontemplation (no wish to
change/no recognition of a problem), contemplation (intention to change problem behaviour
within the next 6 months), preparation (intention to take immediate action, usually
measured as within the next month), action (characterised by specific, overt modifications
within the past 6 months), maintenance (relapse prevention), and termination (change
process is complete/no further need to prevent relapse) (Velicer, Prochaska, Fava, Norman,
& Redding, 1998).
Change is thought to occur in relation to three key constructs  the processes of change,
decisional balance, and self-efficacy (Prochaska & DiClemente, 1986). The term process
refers to what an individual does to bring about change in affect, behaviour, cognitions, or
relationships (DiClemente & Prochaska, 1982; Prochaska, Velicer, DiClemente & Fava,
1988). Ten processes have been identified (Prochaska & DiClemente, 1983; Prochaska et
al., 1988), five of which are experiential and five behavioural (see Table I).
Decisional balance is the relative assessment of the benefits (pros) and costs (cons) of
changing a specific behaviour (Velicer, DiClemente, Prochaska, & Brandenburg, 1985),
and self-efficacy (assessed as confidence and temptations) describes an individual’s
perceived ability to succeed at a given task. Self-efficacy is perhaps the most important
variable in terms of the assessment of intermediate outcomes and predicting future success
(DiClemente, Prochaska, & Gilbertini, 1983), and consists of two components: confidence
and temptation. Confidence is situation-specific, and refers to judgements about the
individual’s ability to deal with high-risk situations without engaging in specific problem
behaviour (Velicer et al., 1998). Temptation is a rating of the strength of an individual’s
desire to engage in specific problem behaviour in the face of various high-risk situations
(Prochaska, Redding, & Evers, 1997).
Although some aspects of the Transtheoretical Model, notably the idea of stages, have
been criticised (see Bandura, 1997; Bunton, Baldwin, Flynn, & Whitelaw, 2000; Davidson,
1992; Derisley & Reynolds, 2000; Littell & Girvin, 2002; Sutton, 2001; Whitelaw, Baldwin,
Bunton, & Flynn, 2000), it has proven to be a clinically useful model in guiding the treat-
ment of addictive/problem behaviours (Povey, Conner, Sparks, James, & Shepherd, 1999).
The model has been the only model of change that has been widely applied to offender
rehabilitation, with published studies using the model with perpetrators of domestic
violence (e.g. Daniels & Murphy, 1997; Murphy & Baxter, 1997), violent offenders
(Williamson, Day, Howells, Bubner, & Jauncey, 2003), mentally disordered offenders
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(McMurran et al., 1998), adolescent offenders (Hemphill & Howell, 2000), and sex
offenders (Tierney & McCabe, 2001). With the notable exception of the Tierney and
McCabe (2001) review, most of these studies have, however, been concerned with the
measurement of stages of change rather than with how the model might be used to inform
treatment delivery. In a recent review of the utility of the model to explain offender change,
Casey, Day, & Howells (in press) have argued that the whilst the Transtheoretical Model
may be useful in understanding how offenders change addictive behaviours, it may be less
useful when the behaviour is infrequent, as is the case with many forms of offending which
have low base rates (see also McMurran, 2001).
Assimilating problematic experiences
The Assimilation Model (Stiles et al., 1990) is an alternative model of problem resolution,
developed primarily on the basis of observations made across a series of intensive
psychotherapy case studies. According to this model, ‘‘therapeutic progress consists of
the assimilation of problematic experiences into the client’s schemata’’ (Honos-Webb &
Stiles, 2002, p. 407). During the therapeutic process, people are thought to pass through
an identifiable series of eight stages in the course of resolving a problem (Stiles, 2000; see
Table II).
The model describes the likely needs of an individual client at each stage of assimilation.
For example, at stages 02 the problematic experience is largely outside of the client’s
consciousness. Stages 34 are characterised by an ability to acknowledge the existence
of the problem and being able to communicate a clear statement of the problem, and stages
57 represent stages in which the problem is solved and mastered. In addition, the
Assimilation Model suggests that as individuals pass through the stages of assimilation, they
experience a corresponding sequence of emotional reactions with psychological distress
Table I. Processes of change in the Transtheoretical Model (adapted from Prochaska & DiClemente, 1983 and
Prochaska et al., 1988).
Process Description
Experiential processes (early stages of change)
Consciousness Raising Increasing awareness about the causes, consequences, and cures for the
problem behaviour.
Dramatic Relief Initial increase in emotional arousal followed by reduced affect if appropriate
action is taken.
Environmental Re-evaluation Social re-appraisal that combines cognitive and affective assessment regarding
the impact that the presence/absence of a behaviour has on the social
environment.
Social Liberation An increase in social opportunities or alternatives.
Self Re-evaluation Self re-appraisal based on a cognitive and affective assessment of self-image,
particularly in the absence of the problem behaviour.
Behavioural processes (later stages of change)
Stimulus Control The removal of cues for the problem behaviour.
Helping Relationships A combination of caring, trust, openness and acceptance in addition to
support for behaviour change.
Counter Conditioning The substitution of healthier behaviours for problem behaviours.
Reinforcement Management Rewards/positive consequences for engaging in healthy/not engaging in
problem behaviours.
Self-liberation The belief that change is possible and the commitment and recommitment to
act on that belief.
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increasing as a function of problem awareness (stages 03) and then decreasing with
problem clarification, solving and solution (stages 47) (Stiles et al., 1991, see Figure 1).
These changing needs suggest that different therapeutic tasks for clients may be required.
For example, the therapeutic task for clients at the early stages of assimilation is to increase
problem awareness. As the problem enters awareness the requirement then is to facilitate
emotional expression. Once the problem has been recognised (from stage 3 onwards) the
task is then to develop a clearer understanding of the onset, development, and maintenance
of the problem, before working actively towards solution. Thus, it is suggested that an
Table II. Stages of assimilation and client requirement (adapted from Honos-Webb & Stiles, 2002 and Honos-
Webb, Stiles, & Greenberg, 2003).
Stage of Assimilation Description Client requirement
0. Warded off Client is unaware of the problem. Affect may
be minimal, reflecting successful avoidance.
Increase awareness
1. Unwanted thoughts Client prefers not to think about the experience.
Affect involves unfocused negative content 
the connection with content may be unclear.
Increase awareness
2. Vague awareness/
emergence
Client is aware of problematic experience,
but cannot formulate the problem clearly.
Affect includes acute psychological pain or
panic associated with the problematic material.
Intensify experience while
gaining control
3. Problem statement/
clarification
Content includes a clear statement of the
problem  something that can be worked on.
Affect is negative, but manageable.
Intensify experience; gain
insight or understanding
4. Understanding/insight The problematic experience is formulated
and understood in some way. Affect may be
mixed, with some unpleasant recognition, but
also some pleasant surprise.
Elaborate insight
5. Application/working
through
The understanding is used to work on a
problem. Affect is positive, optimistic.
Elaborate insight: behavioural
application
6. Problem solution Client achieves a successful solution for a
specific problem. Affect is positive, satisfied.
Behavioural application
7. Mastery Client automatically generalises solutions. Affect
is positive or neutral (i.e. this is no longer
something to get excited about)
Behavioural maintenance
0 1 2 3 4 5 6 7
Stage of Assimilation
e
c
n
eil
aS/
e
c
n
el
aV
Figure 1. The theoretical relationships among assimilation, salience and valence of feeling state, focus of attention
and therapeutic progress from stage 0 (warded off) to stage 7 (mastery) (adapted from Stiles et al., 1991).
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appropriate therapeutic response is one that meets client requirements at a given stage of
assimilation, such that the client progresses to the next stage (Honos-Webb & Stiles, 2002).
Stages of assimilation can be identified and scored from clients’ written or spoken
interview protocols (Field, Barkham, Shapiro, & Stiles, 1994), which can then be used to
help explore and express the problematic experience (Stiles, Honos-Webb, & Lani, 1999).
Stages of Assimilation can be scored using the Assimilation of Problematic Experiences
Scale (Stiles et al., 1991) and coding guidelines (Field et al., 1994), which have
demonstrated good inter-rater reliabilities. Using these guidelines, stages of assimilation
could be identified from offenders’ accounts of their offences. Take the following quotes
from interviews with male prisoners convicted of violent offences talking about their anger:
‘‘You go completely off your head without having control over what you’re doing and the
end result is you either wake up in the cells or you wake up in hospital’’; ‘‘I just seem to let
go. Just give up, don’t care no more. What happens, happens’’; ‘‘I think inside my head it
goes numb, just goes real numb and sometimes I don’t know what I’m thinking or doing’’.
These quotes (from Day, Davy, Wangareer, Howelli, Desantolo & Nakata, Unpublished
data) illustrate some of the early stages of assimilation, where offenders have high levels of
emotional arousal along with low levels of conscious control. Field et al. (1994) suggest that
the vague awareness (stage 2) that these quotes reflect can be operationalised using the
following markers: an acknowledgement but unclear formulation of the problematic
experience, descriptions of uncomfortable associated thoughts and indications of acute
psychological pain. Furthermore, it is interesting that for some of the offenders in this study
(Day, Davy, Wangareer, Howelli, Desantolo & Nakata, Unpublished data), this state was
directly linked to substance use. Given the association between alcohol and other drug use
and offending (e.g. Pernanen, Cousineau, Broch, & Sun, 2002), this represents an
important area for further exploration.
The Assimilation Model may provide a helpful reorientation towards offenders who are in
these early stages of assimilation and who may have previously been considered as ‘‘in
denial’’ or ‘‘resistant’’ (see Laws, 2002). Such labels are unhelpful in so far as they tend to
frame engagement problems in terms of static characteristic of the person (i.e. as a form of
‘‘refusal’’). Seeing this presentation as related to a lack of problem assimilation frames it as a
characteristic of the treatment setting which both the therapist and the client have a shared
responsibility to address (i.e. as a lack of ‘‘ability’’).
Improving treatment success in offender rehabilitation programmes
A major tenet of both the Transtheoretical Model and the Assimilation Model is that
different treatment approaches are appropriate for people at different stages of problem
resolution. For example, Prochaska and DiClemente (1986) have argued that therapeutic
interventions should be guided by the processes deemed most appropriate to a particular
stage to ensure progression from one stage to the next. Treatment failure may therefore be
conceptualised as something that occurs when interventions are offered that are not
responsive to the clients particular needs at that particular time. Both models also suggest
that problems are resolved when individuals experience a growing awareness of the
problem, formulate a decision to do something differently, develop change strategies, and,
finally, implement the strategies. One of the consequences of the recent articulation of best
practice principles of offender rehabilitation is that only a limited range of intervention
modalities are offered. In practice, most current offender programmes adopt cognitive
behavioural methods, and a skills-focused or problem-solving approach to offender change
(e.g. Hollin, 1999; Howells et al., 2004; McGuire, 2002a). Treatments based on other
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modalities are unlikely to receive accreditation (Lipton, Thornton, McGuire, Porporino, &
Hollin, 2000). Honos-Webb and Stiles (2002) have suggested that therapists using
cognitivebehavioural approaches are likely to begin by seeking to clarify the clients
presenting problems (stage 3 of Assimilation), formulate them within a rational framework
(stage 4) and design ways to apply that understanding in everyday life (stage 5). The
implication is that such methods may be less helpful for those in the earlier stages of
assimilation, who require more exploratory approaches. Applying models of change in
psychological therapy to a correctional context suggests that those offenders who have high
levels of problem awareness, or are in the later stages of change, are most likely to benefit
from rehabilitation programmes. There is some empirical support for this latter statement.
Howells et al. (2002), for example, in their evaluation of cognitivebehavioural offender
anger management programmes found that the performance of those identified as low in
treatment readiness or in the pre-contemplation stages of change was poorer than those in
later stages of change.
Applying these change models to offenders who have low levels of problem awareness
suggests that the therapeutic task is to raise consciousness of the problem behaviour, to
encourage an initial increase in emotional arousal, to increase social opportunities and to re-
evaluate or elaborate insight into the problem. It may be that insight into problems is a
criminogenic need in its own right. In their study of violent offenders receiving anger
management, Dowden, Blanchette, and Serin (1999) reported that increased insight (into
anger problems) was negatively correlated with violent recidivism (r//0.21; pB/0.05).
The question then is how can these therapeutic tasks be achieved? One method of
increasing awareness that has been used with offenders is motivational interviewing, a brief
intervention that aims to increase problem awareness and self-efficacy by providing
personal feedback to the client about the nature of their problems (Britt, Blampied &
Hudson, 2003; McMurran, 2002; Miller & Rollnick, 1991). Mann, Ginsburg, and Weekes
(2001) suggest that this is a particularly useful approach with offenders, although there have
been few empirical demonstration of the efficacy of the method with different offender
groups. Other programmes use feedback from victims (e.g. Putnins, 1995, 1997) or aim to
increase victim empathy (e.g. Serin & Kuriychuk, 1994) by confronting offenders with
accounts of the harm caused by their offending to induce greater problem awareness.
Also congruent with the Assimilation Model are a range of therapeutic strategies offered
by applied theatre and therapeutic drama approaches. These include drama therapy,
psychodrama, role play, and applied theatre practices. Within the area of offender
rehabilitation, drama-based techniques have been found to be useful in developing
interventions specifically devised to motivate offenders towards change (Antonowicz &
Ross, 1994; Matarosso, 1997; Reiss, Quayle, Brett, & Meux, 1998). Geese theatre (UK)
has integrated the work of Portuguese drama therapist Fernando Santos Vieira with
Prochaska and DiClemente’s (1986) stages of change model, to develop a group-based
intervention for violent offenders. This intervention, ‘‘The House of Four Rooms’’, invokes
a powerful theatrical metaphor and uses ritual and metaphor to explore the progress from
‘‘precontemplation’’ to ‘‘termination’’ (see Mountford & Farrell, 1998 for a description of
this programme’s content). The programme also includes a preparatory stage, which aims
to build motivation, group cohesiveness, problem focus and awareness, prior to working on
the four ‘‘rooms’’ of change. The preparatory stage involves strategies that use mask,
metaphor, improvisation, narrative and role reversal to raise awareness of offending
behaviour and its associated emotions (Baim, Brookes, & Mountford, 2002). The aim of
intervention at this stage is to allow for the experiencing of emotion in safe and contained
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ways whilst processing the emotional response through an exploration of cognitions and
behaviours. Geese theatre’s preparatory work also involves a detailed exploration of
offending ‘‘scenes’’ using techniques such as improvisation, role reversal and interactive
observation. These strategies actively encourage expression of offence-related emotions
whilst facilitating abstraction and emotional control. Offenders then recreate and explore
their own offending behaviour in detail, further raising awareness of problem behaviour and
associated emotional needs. This work with offenders actively facilitates readiness for the
more cognitivebehavioural interventions that follow, increasing the likelihood of ther-
apeutic change. This preparatory stage reflects the content of the earlier stages of the
Assimilation Model, which call for experiential interventions that increase awareness in
order for the client to progress along the continuum of change (see Table II). Stages 0 and 1
of the Assimilation Model suggest that the client has difficulty expressing emotion, and
therapeutic work at this level seeks to intensify emotional expression in order to facilitate
awareness of the problem.
Perhaps the most common way in which programme staff attempt to increase awareness
of the problems that offending causes, both to the self and to others, is by asking offenders
to recall their memories of their offence in as much detail as possible. It has recently been
suggested that rendering the offence process explicit may increase the offender’s awareness
of his actions (Ward & Marshall, 2004, p. 14). This is a method employed in many
cognitivebehavioural rehabilitation programmes, given evidence to suggest that people
actively seek to suppress unwanted memories (Anderson & Green, 2001) and Pennebaker’s
(1993) work on the recounting of traumatic events. Pennebaker’s research suggests that
over the course of re-telling a story, many people develop of a sense of organisation,
acceptance and optimism. In other words, they move towards a state of increased awareness
and problem recognition (in assimilation terms, towards stages 2, 3 or 4). Further,
Pennebaker has suggested that those who created a narrative and made meaning of their
trauma during the re-telling showed the greatest improvements, although significantly for
our purposes, those who wrote about a pre-fabricated understanding of their experiences
did not show improvement. Farber, Berano, and Capobianco (2004) have further argued
that therapists should ‘‘actively pursue material that is difficult to disclose’’ (p. 340) (i.e.
detailed accounts of the offence process), as although disclosure of difficult material can
initially generate shame and anticipatory anxiety, it ultimately leads to feelings of safety,
pride and authenticity.
The findings from the work of Maruna (2001), who compared the self-narratives of 30
desisting and 20 active offenders with the aim of investigating the processes that
differentiated them, is also compatible with the notion of integrating a problematic
experience (offending) into the ‘‘self ’’ as an important component of rehabilitation. Like
the process of assimilation, which refers to a process of bringing into a larger context an
element that may seem incompatible with notion of the self (Honos-Webb & Stiles, 2002),
Maruna (2001) suggests that desistance may involve a re-appraisal of past behaviour
in order to allow oneself to change. While the persisters’ stories were characterised by a
lack of autonomy and agency and an emphasis on consumption (e.g. of drugs and spend-
ing money), the desisters’ stories demonstrated a central theme of a reappraisal of the
self and life narrative in which a shameful past was reviewed as a necessary prelude to a
prosocial future. The themes that differentiated the desisters from the persisters were: a
stable and positive sense of self, an optimistic perception of personal control over one’s
destiny; a desire to be productive and to give something back to others and the next
generation; and valuing life satisfaction (contentment, happiness, interpersonal relations)
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rather than consumerism. In addition, the desisters reported change in their behaviour
as being initiated by ‘‘turning points’’ which could either be a positive (e.g. winning a
prize for artwork) or negative (e.g. as unpleasant experience while being arrested) external
event, or an internally generated realisation that their life was not going the way they
wished (Maruna, 2000), suggesting that desistance may be preceded by gaining
‘‘insight’’ and wanting to change. This insight could be explained by the process of self-
interpretation that Baumeister (1994) labels the ‘‘crystallisation of discontent’’. This
process involves forming associative links among previously disconnected unpleasant,
unsatisfactory and other negative features of one’s current life situation. As a whole, these
negative features may be enough to consider changing the role, relationships or
involvements that are associated with these negative features, thereby initiating change.
Maruna’s work may be important as it begins to unpack the process by which offending
experiences can be integrated into existing schemata in ways that lower the risk of further
offending.
The themes of the desisters’ stories also suggest that desistance arises from an internal
awareness and acknowledgement of their problem, followed by a sense of agency often
encouraged by a ‘‘turning point’’. Thus, desistance is encouraged when offenders believe
they are the agents of their pro-social change and this is formally recognised by valued
members of the community (Haggard, Gumpert, & Grann, 2001; Maruna, LeBel,
Mitchell, & Naples, 2004). It is plausible that the acknowledgement of offending narratives
by therapists (as representatives of the community) is an important precursor for some
offenders to reach a stage of awareness where they are ready to work on their offending.
Significant change events (Greenberg, Rice, & Elliott, 1993), important moments
(Timul’ak, 2002), or the ‘‘big idea’’ (Clark, Rees, & Hardy, 2004) have all been linked
to successful therapeutic outcomes.
Clinical applications and directions for research
Our analysis suggests three possible options that service providers might consider in any
attempt to reduce treatment failure:
1. To consider the sequencing of different components in programmes, such that
awareness interventions (e.g. analysis of offending cycle, creation of cognitive
dissonance) occur in the early stages of treatment when participants are likely to be
at early stages of assimilation (e.g. Tierney & McCabe, 2002).
2. To develop preparation programmes or readiness programmes, such that offenders
begin programmes at a stage where they are likely to engage most effectively, or to
develop programme components that focus specifically on the experiential compo-
nents of awareness. We have suggested (above) that the work of Pennebaker, Maruna,
McMurran, Mountford and Farrell, and others, offers some interesting possibilities for
developments in this area.
3. To offer a broader suite of programmes, such that there are a number of different types
of programmes available for those at different stages of assimilation.
These, and other, interventions would need to be systematically evaluated. In particular, an
evaluation of the utility and comparative efficacy of the Pennebaker method in the
assimilation of offending-related problems could lead to useful additional cost-effective
intervention to increase readiness for treatment. The exploration of interpersonal emotions
such as anger or shame, which are difficult to disclose, potentially interfere with the
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therapistclient relationship and therefore serve as barriers to treatment readiness may be
fruitful constructs to target using the Pennebaker writing technique. The written protocols
could be used to assess stages of assimilation, therefore the development of a method of
reliably coding assimilation, based on the work of Honos-Webb and Stiles (2002) would
also be an important contribution to this field. We also see an important role for the use of
life narratives in the treatment process, to assist the process by which offending behaviour is
assimilated into personal identity. This resonates with work done in the area of life review
(Kuhl, 2001; Serrano, Latorre, Gatz, & Montanes, 2004), which seeks to assist terminally
ill patients or depressive adults in the process of assimilation and identity construction. The
parallels between structured life review of the terminally ill and the review process described
by desisters as outlined by Maruna (2000) are striking and worthy of further exploration.
Conclusion
In this paper we have described two models of change commonly employed in
psychotherapy settings that may be useful in understanding the processes by which
rehabilitation programmes succeed or fail. Of the two, the Assimilation Model is probably
the most directly relevant to the offender rehabilitation context given its focus on
problematic experience, rather than addictive behaviour change. It is assumed that an
offence is problematic, even if the offender has no awareness of the problems that his or her
behaviour has caused. Put simply, treatment success may be conceptualised as a three-stage
process. The first stage involves a high level of problem recognition and awareness about
offending, the second involves the incorporation into schema of this information, and the
third, active behavioural change. Both models of change provide concrete suggestions
regarding the types of psychotherapeutic technique that are likely to be effective in each of
these stages and importantly in increasing readiness for cognitivebehavioural rehabilita-
tion programmes. We have suggested that treatment failure is more likely to occur when
offenders who have low levels of problem awareness are placed in these types of
programmes, although acknowledge that a range of other factors may also impact on
treatment readiness in a forensic context (Ward et al., 2004).
When applied to offender rehabilitation programmes, the end-point of the assimilation
process might best be thought of as desistance. Although we acknowledge that therapeutic
change does not necessarily result in desistance, it would seem that from a practical and
political perspective that the expectation of treatment success in an offender context would
be desistance from crime. The Assimilation Model then, when applied to a forensic context,
is a model which allows for therapeutic change along a continuum which leads potentially to
desistance.
Maruna’s (2001) work suggests that the changes displayed by desisters are of an
essentially psychological nature, to do with a more coherent sense of self, an optimistic
sense of efficacy, and a desire to be generative rather than self-absorbed. These ideas are
consistent with psychological models of change in so far as they suggest that awareness of
offending as a problem is something that changes over time, and that there are key
conditions that need to be met if offenders are to lead law-abiding lives. There is a need for
research to be conducted into the therapeutic process that occurs in offender rehabilitation
programmes and mapping different levels of problem awareness over the course of a
treatment. Methodologies for this type of research exist in other arenas (e.g. Rees et al.,
2001), but have yet to be applied to an offender rehabilitation context. It is possible that for
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many offenders the extent to which offending experiences are assimilated into the sense of
self will prove to be an important marker of risk of re-offending.
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